4 ndiana State Police Methamphetamine Laboratory OQccurrence Report

This form complies with the statutary requirement set forth in IC 5-2-13-1,

Date; fvﬁf/m‘”' Address:  K97f & wf 3}
Case #: OEZ x9S _éo-wou-;l ot
o Aaeer  ay

Tvpe of Laboratorv Seizure (check onc) Seizure Location {check all that apply}

Y] Operational Lab [ ] Residence [ ] HoteliMotcl

|| Chemical/Glagsware/Equipmoent (only) [ ] Qutbuilding [ ]Open  No Structare
[ ] Dumpsite {only) [ ] Vehicle [ ] Qiher:

Ltems Found: Location (bedroom, kitchcn, open air, cte)
(eheek all Lhat apply)

E__[ Lithiim/Ammonia Reaction(s): _;M i mena >

["] Red Phosphorous/Todine Reaction(s):

[ Flammable Solvents: Inlgn"l

[o] Waler Reactive Melal (Lithium): _&c&m‘_z , %nfr-a —BW
[# Anhydrous Ammaonia: Z_Q,,fh MO

L vdrochloric Acld Gas Generator(s):  MNesdle Dodle

TK Cormrosive Acid: _ We, gomr. } Sl Run

[y Corrosive Base:  Raa e Vita b

[ Other (item and location): Cookwmne | F- Vs, Erc

Child vnder age 18 discovered (check one) Investigative Information

[]¥Yes {rumbcr presert) [ ] Lphedrine/Psendocphedrine 1racking Log
[ No [ ] Retail/Mcrchant Tip

*1[ you, Jax report Lo Chifd Proteelive Services E Other: Cor brreas ""__'\‘]" w~ L. .E

This report is to he taxed to the following ayencics that serye the location:

Fire Department: _&_‘QM\L_ YED l"axf-l_'_{?_-'._i__.i'_'zs -3534€
Health Dcpartmcnti :Lm‘la : :2: (gez) $7%-/87G
Child Protection Service: _ s fn s

Lor further information regarding this methamphetaming laboratory, comtact
[nvestigating Officer: 457*5 Phonc -ﬂ:h_;:- TV - Lrq-5000
#%  This form is to be faxed to the Fire Departnent, 11ealth Depariment and/or Child Protective Services Departinent
listed within 24 hours of scens processing,
##%  This form is to be mcluded with the case file, and a copy sent to the Clandssiime Laboratory Team [.eader for retention.




